MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


LOSSSCERTIFICATE OF DEATH y cr ‘9 


Reg. Dist. No./.......0 


= ee - 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


hours after death. 


ANTECEDENT CAUSE(S) = his 
DISEASES OR CONDITIONS, IF ANY, {8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
= ae) 
IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


9e, DATE OF OPERATION: 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
U4 yves{] No [Q~ 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yer) (Hour) 


2le. ACCIDENT WAS UNDERLYING [7 2ib, PLACE (Home, farm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) {County) (State) 
OF INJURY street, office bidg., ete.) 


ani ee OCCURRED 2if. HOW DID INJURY OCCUR? 


Not whil 
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ase 
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% oe 
EG = coum __ GARRETT — sat MARYLAND __counry_ GARRETT 
4 i. 5 ring CITY = (If outside corporate limits, write RURAL LENGTH OF STAY CITY (lf outside corporote limils, wrile RURAL and give nesrest lown) Vi 
M = 28 OR end glve naeros! lown) {in this plece) OR : 
‘ =e 3 TOWN TOWN Raa Ls SWANTON K 
oe ERS HOSTAU or ane {if rurel give location) p 
S cs - 
3 25 STREET ADDRESS GARRETT COUNTY MEMORIAL HOSPITAL ROUTE #1 
CI 35 NAME OF (First) (Mid dle} (Lest) a ate! (Month) (Day! (Year) 
a DECEASED oO 
2 £2 TerPaer Pare : (BABY GIRL) BERNARD DEATH NOVEMBER 17 1» 55 
a a SEX 6. COLOR OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9, AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
2 $2 RACE WIDOWED, DIVORCED, months fey | Boca wear 
I ' er F W (Specify) SINGLE | NOVEMBER 17 9 55. yes, | bs 
‘ag -» 27 . USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
Sle = done during moat of working life, aven if OR INDUSTRY COUNTRY? 
g 3s retired) |W BORN OAKLAND, MARYLAND Us. 
2 y 3 ss 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£ =3 
(oe 3 LEROY WADE BERNARD PATRICIA ANN SCHMIDT 
= 
Ee = 1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS a 
Us 8 Yass, / ik.) | Ut Yes, gi deles of service) ROUTE #1 
> Fes pa ood (oli | Sa oa as R. LEROY WADE BERNARD SWANTON, MARYLAND 
pe z Z 18, MEDICAL CERTIFICATION RAEAVAL BETWEEN 
w ~4 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO) TH Ct ONSET AND DEATH 
2: /F/ WMMEDIATE CAUSE 3 Li Soll mass AL aT erode nt he SI te 7 Chas SR 
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ce occurred at... g: (2.2...M, from the causes and on the date stated above. 
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The bottom copy may be retained by the hospital or attending physician. 
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&: 
Z 
- z ADDRESS (Sireel, city, town, stele) DATE SIGNED 
g 3 >, SP Sap hal hie) 
E s RIAL, CREMATION, NAME OF rae OR CeEMATOR? LOCATION (City, lown, or county) (State) 
a y EMOVAL (SPECIFY) 
2 Buria Deer Park, Md. 
e gf. n y BY REGISTRAR ADDRESS 


mia ad. “, Oakland, Md. 


_ 


hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


19358 CERTIFICATE OF DEATH Sc oete, 


—— = + 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


coury Garrett MARYLAND sunt Maryland comy Garrett 


CITY {If outside corporate Iimits, write RURAL LENGTH OF STAY CITY (Woutside corporate limits, write RURAL end give neeres! town) 
crest town) {in this plece) OR 


Rural Lonaconing Life town Rural Lonaconing f 
itn iO sic 
GO) STREET ADDRESS 


3. NAME OF (First) (Middle) iiest) 4. DATE (Month) (Bey) {Yeer) 
DECEASED 


° 
fipeorPmah py anc H BROADWATER DEATH Nov, 25 955 
5. see 6. COLOR OR 7, SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE lest birthdey fF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE ‘WIDOWED, DIVORCED, Months Deys Hours 2 


|_ Male White bet Married {May 5, 1878 Ta ia 


10e, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS he BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 


4 


= 
Sa 


c tificate’ be executed within’ 


led in by the funeral director, the third copy of this 


done during most of working life, even if ‘OR INDUSTRY . COUNTRY? 
“Retired Farmer Own Farm New Germany, Md, U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


David D Broadwater Eliza Colmer 
15, WAS DECEASED EVER IN ARMED FORCES? SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS R a D = 


dates of service) 
pics tase. Ml. xieiye Mrs. luffie Broadwater, Lonaconin 


/ 18. MEDICAL CERTIFICATION INTERVAL BETWEEI 
T/ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 7, ONSET AND DEATH 


i ppreccaust w Li er oe BE == 


led with the registrar within 72 hours after death. After this 


ly 


INSTRUCTIONS 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, fF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO OY. 1 Z, i , 
(© 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Eee a Le gk. tha LA "4 
BISEASE OR CONDITION CAUSING DEATH.. " 

We, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [] No [] 


2le. ACCIDENT WAS UNDERLYING [J 21b. PLACE (Home, ferm, fectory, | 2c. WHERE DID INJURY OCCUR? [City or town} {County} (Stete) 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) are INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 


ile Not while 

M1 et work LJ et work 
22. I hereby certify that | attended the deceased from. HREM... a fe 10. Pp rahe. A259 SS, that | last saw the deceased 
alive nL A. eSrncessny 19 , and that death occurred 22. £.M, from the causes and on the date stated above, 


SIGNATURE ADDRESS (Street, clty, town, siete) DATE SIGNED 
es ee ne Ta Af Po fe 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or counyh) (! 
REMOVAL (SPECIFY) 


a . ho ew Germany, Garrett Co.Md, 


Th RECO BY REGISTRAR R ’ is. RCT ADDRESS 
oat 1/2. 6 Js S-_| f— 7d ‘ wm/Grantsville, Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(9357CERTIFICATE OF DEATH 


10860 


1. PLACE OF DEATH 


counry Garrett 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 


stare Maryland COUNTY Alle. gany 


CITY {IF outside corporate limits, write RURAL 
and give nearest town) 


aklend 


LENGTH OF STAY 
§ this plece), 
months 


o (lf outside corporate limits, write RURAL end give nearest town) 


TOWN Cumberland of.0 J 


HOSPITAL OR 
INSTITUTION OR 


‘O) STREET ADDRESS Weeks Nursing Home 


STREET 


{if rurel give location) 
ADDRESS: 


17 Valley St. 


Se 
3. NAME OF 
DECEASED 
{Type or Print) 


(First) (Middie) 


Daisy Ma Coleman 


{esi 


5. SEX 6. COLOR OR 


F male wh 6 


7. SINGLE, MARRIED, 
Wea er DIVORCED, 
peas Le 


8. DATE OF BIRTH 


May 6, 1876 


4. Aas (Month) (Day) (Yeer) 
peatH Nov. 10, 1955,, 


9. AGE last birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Months Days Hours Min. 
79 | | 


yrs, 


SS J 
Te. USUAL OCCUPATION (Give kind of work Tb, KIND OF BUSINESS 


nh. 
jone TN # of working life, even if OR INDUSTRY 
leorwnewl le Own home 


BIRTHPLACE (Stote or foreign country] 


12. CITIZEN OF WHAT 


Cunberland, Md. wen 


13. FATHER’S NAME | 


Henry Coleman 


14, MOTHER'S MAIDEN NAME 


Sarak Bucy 


. WAS DECEASED EVE! U.S. ARMED FORCES? 
gy ot unk.) | Yes, give war or dates of service) 


16. SOCIAL SECURITY NO. 
None 


17, INFORMANT & ADDRESS 


Quenten Griffey, Ellerslie, Md. 


18. “MEDICAL CERTIFI 
DISEASES OR CONDITIONS DIRECTLY LEADING TI , 


7 
Ye PMN inmate cause 


an! AGL 
ANTECEDENT CAUSE(S) DUE T 
DISEASES OR CONDITIONS, IF ANY, 


of ) - v 
(®) Ps, D ( ~t 6 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO 
is} 


REATH 
y 


(A) 


CATION 


IGE AVA 


= INTERVAL BETWEEN 
ONSET AND DEATH 


3-4 fp? 


Uoa~? 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


ff) 


190, DATE OF OPERATION | 19, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes{] no [J 


2ib. PLACE (Home, ferm, fectory, 


2le. ACCIDENT WAS UNDERLYING [) 
OF INJURY street, office bldg., etc.) 


‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| Zic. WHERE DID INJURY OCCUR? (City or town) 


(County) (State) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) 


M, 


210. INJURY OCCURRED 
ite Not while 
at work ot work 


22. I hereby certify that | attended-the-deceased from...\ 


ALM BAK, 19. ’ WA: :, i 


2if, HOW DID INJURY OCCUR? 


Aa ofA, 0 19 that | last saw the deceased 
2M, from the causes and on the date stated above. 


Ahew Ae) 


|. BURIAL, CREMATION, ATE THEREOF 
REMOVAL (SPECIFY) > 


Burial Nov.13,1955 


NAPE OF CEMETERY OR CREMATORY 


Rose Hill Cemetery 


iy, state) DATE SIGNED — 


LOCATION (City, town, or county) 


Cumberland, Md, _ 


Grate] 


24, REC’ BY REGISTRAR 


IAS L- 


DATE 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


2s, 
hin ine H, Kight, Cumberland, Md. 


is 


—" 


hours: after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 08 61 1 


‘OS58CERTIFICATE OF DEATH LG C 


PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY GARRETT MARYLAND state. MARY LAND COUNTY CARPET? 
CITY ll outside corporete limits, write RURAL LENGTH OF STAY CITY (It outside corporete limils, write RURAL end give neerest town) 
OR ‘end give neerest town) {in this plece) OR 
TOWN T TOWN NOPR DAPIT x 

Le Voset fA \ 
HOSPITAL OR STREET (if rurel give locetion) 7 
INSTITUTION OR ADDRESS 
STREET ADDRESS GARRETT COUNTY MEMORIAL HOSPITA 
NAME OF (First) (Middle) (Lest) a see E (Month) (Dey) (Year) 
DECEASED 


(ype orfrint) §=6§ verre tt Burns JEBERRY BeatH VEMRER PEE. 


posuseparaltah at tl nro 
SEX . COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, ha he cca. 


- oF erect) S__| NOVEWBER 11, 1955 a 9 133 


. USUAL OCCUPATION kind of work 10b. KIND OF BUSINESS | 1. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 


értificate be executed withi 


= 


done during most of working life, even if OR INDUSTRY COUNTRY? 
LAND 


relired) 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


/ 


INSTRUCTIONS 


yon = 7 1 TADRTRT TP 


4 7 abt Se late. 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


(Yas, no, or unk.) | (IF Yes, give wer or detes of service) oie 


1 DISEASES OR gs NDITIONS DIRECTLY LEADING ONSET AND DEATH 


[2 
IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) £ E. LD tas , 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE_LAST. Bue "fd 


(c) 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE Af Qwy po PoE. Ar co tae (Ss ssw, 


DISEASE OR CONDITION CAUSING DEATH. ran 
19e, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


PY sl aes ves [] NO 


2te, ACCIDENT WAS UNDERLYING () 21b. PLACE (Home, ferm, factory, | Zic, WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 


OR CONTRIBUTING [1] CAUSE OF DEA’ -OFANIJURY=streat;-office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINE! 


‘21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21e. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 


Se ase, il | While Not while Z s ~ 
3 ma. | et work ET et work 
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22. | hereby certify that | attended. TT ea ‘ffompes? he O-,., dis WV to LLALO Tai eee) v, that | fast saw the deceased 


alive on. LL At. Oc... 19. Av... and that death occurred een |, from the gets and on the date stated above. 
DATE,YSIGNED 


ae a I ST te Aad ia 
ity, e or county) 


BURIAL, CREMATION, DATE Se F NAME OP CEMETERY OR CREMATORY , LOCATION ( {Stete) 


a. (SPECIFY 
Les SIG) es, {) YY, Bp FUNERAL DIRECTOR'S SIGN’ ~ ‘ADDRESS ; 
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p dl 
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TO ATTENDING @ 


a (Woy) ISSpEeenR ARK <¢ 


hours after death. 


»@ 


uires that the death certificate be filed with the registrar within 72 hours after death. After t! 


certificate has been executed by the attend 


dass 
s that the death certificate be executed w 


INSTRUCTIONS 


TO ATTENDING Davcses OR HOSPE 


ITAL: The law requi 


ian, 


The bottom copy may be retained by the hospital or attending physic 


TO FUNERAL DIRECTOR: The law req 


jing physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10862 


10859 CERTIFICATE OF DEATH res 


Reg. Dist. Ni 


2. USUAL RESIDENCE (HOME) OF DECEASED 


stare, MARYLAND county —_( 


pe {W outside corporeta limits, write RURAL end give nearest town) 


1. PLACE OF DEATH 


county GARRETT MARYLAND. 


CITY — (if outside corporete limits, write RURAL LENGTH OF STAY 
OR and give neerest town) {in this plece) 


Town _ OAKLAND Town RURAL _KITZMILLER %, 
HOSPITAL OR STREET {lt rural give location) 7 
a stele g ADDRESS: 
j DDRES: 
Q Re F, D. __ — 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) {Dey} (Yeer) 
REckeene ¢g 
eee FRANK XAVIER DEWITT beats _ NOVEL B MES. 
5. SEX 6. EDIOB OR 2 SS MARR 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR {IF UNDER 24 HRS. 
‘AC! wi 1, DIVORCED, Months | Deys Hours | Min 
Specit | : 
u W towel) 9/27/69 pele | 
We. USUAL OCCUPATION (Give ‘of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT 
done during most of working lite, even it OR INDUSTRY COUNTRY? 
retired) 
Farmer ___ HOVES, MARYLAND ii ag 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
: 
eee orc DE ene MATTINGLY ANNA 
15: WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
{Yes, no, or unk.) {If Yes, give war or datas of service) 
| 
¥ a — SS a pee aS 
{ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
T/DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


§ Gq} x IMMEDIATE CAUSE a) errs 
ANTECEDENT CAUSE(S) DUE TO a Z. 
DISEASES OR CONDITIONS, IF ANY, (8) 7) 4 freee), (Oe Cie x bv fea . 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 


We, DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION "| 20-_ATOPSY? 
) yes (] No [e}——— 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘Zid, TIME OF fNJURY (Month) (Dey) (Yeer) (Hour) 


2le, ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Homa, ferm, factory, | Zic. WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 


aa INJURY OCCURRED 21f. HOW DID fNJURY OCCUR? 


ieee | 
22. I hereby earmty, that t attended the deceased from.//, Uz... ro ae » efi. U2, bie EMOLE.. 19:52... 
Neko} ... and that death occurred 0.2 en. 2AM, from the causes and on the date stated above. 


y (ihe ADDRESS (Strest, city, town, stole) DATE SIGNED 
VOL 0. 
ME OF reas ele LOCATION (City, town, or county) 
‘ 5 {/OAKLAND MD. OAKLAND MD. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Do LA pyz OAKLAND? MD. 


at nay 


.» That | last saw the deceased 


{Stete} 


10860 10863 


ten 21¢MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».../4./.. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


& 
oO 
£ 
& 
3 
a 
Be | county ARR MARYLAND state VV AR 7 ayspouNT (aR RETT 
P aE CITY (Uf outside corporate Timits, write RURAL LENGTH OF STAY|| CITY (if outside corporate“limits write RURAL and give nearest town) 
ca bo OR. and give nearest town) (in this place) OR 
B= PATOWN OAWLAND ure TOWN 
ae HOSPITAL OR STREET (If rural, give location) 1 
$ syEf INSTITUTION OR ADDRESS 
ep’ WOSTREET ADDRESS 
25 3. NAME OF (First) Me. ue «DATE (Month) (Day) (Year) 
Eo (Type or Print) Ryuti¢ Fire | DEATH Wo v, 412 wy 4” 
8 5 ae € COLOR OR | 7. SINGLE, Agi ert A 8. DATE OF BIRTH: 9. AGE last birthday: | 3 UNDER 1 YEAR| 1 UNDER 24 HRS. 
gs 'VORCED, ee eee 
a3 ae Spec) AA, HMO 3-\t3a4 LE Months| Days | Hours | Min. 
5 | We fae : 3-\%a ee. 
; ‘a FeMat ALE OCCUPATION Pe ind of ran KIND OF BU eee ‘OR | 11. BIRTHPLACE (State or foreign country] 12. CURIZEN OF WITAT 
i. Whe Raaee aoe alum urnbebion orkple, DUSTRY cou 
} Z §y even if retired): b4 ‘| House vi EE A. i 
~ A *@ |1a, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
~& Bs 
5 1. WAS DECEASED Ever IN U.S. ARMED Forces 2 INFORMAI Ss! 
me 28 | (eer no,or unk.)] (if Yes, give war or dates of | 1% SoctAl Secuntry No | 1). INFORMANT & aEE PES: A 
2 de oe) = H0- 6149. VASonvson  “\Womas _W.V4: 
ay } 
a BF | 18. MEDICAL CERTIFICATION ie ee 
a oe 1 a oR * DIRECTLY iat TO DEATH: en - t cher Mirna ovement 
Soa rs “ee; P, U4 wd) Live hu 
y 42 Tueente fe cause (a) a Pig ef pecs seagate. snes sennrnantsnnnn stints sesnsetrtt sere PMD of AD si s0008 
woe puz to WA TIF ao es : t 
. Antecedent cause(s) >), ) B) hal 
FA 
. Be Diseases or conditions, if any, de “ Ont S.... OZ Aes Nea ox eae SS ee 
ot giving rise to the above cause aw om 
5 
g ae stating underlying cause last = nabomdt © + mr VU ort DP hugs 
< S£ /|TL OTHER SIGNIFICANT CONDITIONS CONTRISUTING 
3 PR TO THE DEATH BUT NOT RELATED TO TIE 
a TION CAUSING DEATH. (SRE Sone Oe ee 
Ey 19a, DATE, OF OPERATION: | 19, MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 
Yea] No 
6 
& |Gis, EXTERNAL CAUSE WAS 1b. PEACE (Home farm, factory, | Pie. (City oF town) (County) (State) 
§ | PRIMARY [) or CONTRIBUTING D OF pyre efice Blde., ete. | 
5 CAUSE OF DEATH. INJURY 
2 [21a TIME (Monthy (Day) (Year) (Hour) 


While at Not while 


21e. We OCCURRED | 21f. HOW DID INJURY orca i cig Kutomob il e 


3 INJURY M.| work [J Not while, | {Car struck gbutment o 
a 22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection 4; Inquiry G@> and 
o find that death resulted from: Natural causes [], Accident we Suicide O, Homicide 1], Undetermined cause Q. 
2 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 

: a Fane DEPUTY MEDICAL EXAMINER 
A seu]. QUL un ADK. M.D. ASSISTANT MEDICAL EXAM. J 7 
% [3 BURIAL, CREMATION, | DAJE THEREOF + aii OF CEMETERY OR CREMATORY LOCATION (City, town, or county (State) 


REMOVAL (Specify) : 


RAL (ise 4-195 Thomas W VA: 


DATE REC'D BY LOCAL ee REGI a ae FUNERAL DIRECTOR te 
REG. 
W/o 93 jelfer. OAKLAND 


PLEASE WRITE PLAINLY, WITH UN: 


oO 
1 
6 
< 
Ny 
a 
< 
2) 
> 


| 


ae 


3 3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 3 5 
SS i P 

5 < > 

= 28 10861 CERTIFICATE OF DEATH / { 

5 35 Reg. Dist. No. 

2 ec 1. PLACE OF DEATH = 2, USUAL RESIDENCE (HOME) OF DECEASED 

ligt nso 
\ a= conv GARRETT MARYLAND stare MARYLAND coun GARRETT 

é 5 3 GIy euiside corporat limits, writs RURAL an OF STAY CITY it oubide corporate limits, write RURAL ond give neers! town) 

= 2% town RORATA"SRER PARK “res fowRURAL~ DEER PARK 

Ey 8 z 

2 NS HOSPITAL OR ‘STREET (if rural giva location) 

Yel INSTITUTION OR ‘ADDRESS é 

& £2 (Sip, STREET ADDRESS 2 MILES EAST 2 Miles East 

3 3 s 3. Pe (First) (Middle (Last) at (Month) (Day) (Year) 

, B Be TyeeorPin) = ARTHUR OSBORN H ARDESTY DeatHNOV. us, 1955 
3 1 3. SEX &. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH AGE last birthdey | _IF UNDER 1 YEAR IF UNDER 24 HRS, 
ie 22 MALE aon WOMANS eT) FEB. 10 . 1876 79 ‘Months Deys | Hours Min. 
ec yrs, 
er Ts. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Ti. BIRTHPLACE (State or foreign couniry] 12, CITIZEN OF WHAT 


OR INDUSTRY 


ome OTM NE Pot TP b a, 
13, FATHER’S NAME 


HENRY A. HARDESTY 


. » WAS DECEASED EVER IN U. S$. ARMED FORCES? 
eh, NO unk.) | {If Yas, giva war or daies of servica) 


i DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA} 


dp SF iaaiste cost ny 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, {8} 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


Garrett Co.,Md. uy. sva’ 


14, MOTHER'S MAIDEN NAME 


JULIA ANN TASKER 
16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
NONE MRS, ALICE HARDESTY, Rt.1,Deer Pary 


18. MEDICAL CERTIFICATION INTERV AI ih tM . 
<a ET AND DEA! 

Carher Lest-hey 

<_ Vite fl 


& L pe? A 


INSTRUCTIONS 


‘SICIAN OR HOSPITAL: The law requires that the death certi 


IE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


19¢, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
a we, vs (no 
2ia. ACCIDENT WAS UNDERLYING -[] 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY treat, offica bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Yaar) rd Zia, INJURY OCCURRED 2, HOW DID INJURY OCCUR? 
While Not while 
wm. { atwork L] at wor CL] 


2ib. PLACE (Home, ferm, factory, | 2fe. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


that { last saw the deceased 


ae F Bea that Jeni occurred at... GA... ) from fe causes and on the date stated above. 
SIGNATUR Va ESS (Stree, city, v2 state) DATE SIGNED 
LEALLEA 3 Fb M.D. lor, LCR eI Mi Md Sag 
23. BURIAL, CREMATION, NAME OF CEMETERY OR en O27 LOCATION (City, Be Or dounty) tate) 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


Moon cemetery Deer park,Garrett co,Md. 


SIGNATURE ADDRESS 


TO a 


Burt a 


1 3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 865 
a 
5 
: 10362 CERTIFICATE OF DEATH bapa 
¢ Reg. Dist. No x Ree 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF on 
COUNTY Ga “4 eH. MARYLAND STATE J ot COUNTY Llepaa 4ia¢ 
P HY guide corporate Us, wie RURAL TENGTH OF STAY CHV. (outside corports Fis, wits RURAL and give nearen rows) ate” 7 
cat TOWN “OM el UL 5 ep eed § TOWN 5 des FCLN P62 7- 
HOSPITAL OR STREET {it rural give location) 2. 
gg sir noes Wtchs Terss7y xeoae i a ee 
3. NAME OF | Cirat) (Middle) Test) 4 DATE (Mont (Day) (Veer) 
eee Myneral Glencoe re Lh shlmey Beata /)/o ¢/ LE lS 
3. SEX 5 COLOR OF. 7. SINGLE, MARKED, 8. DATE OF BIRTH 9. AGE fest = TF UNDER 1 YEAR iF UNDER 24 HRS. 
| Feuvle Loh Xe | re om) a) Senr 73 ior 8 o ‘Months | Days Hours [pee 
Ties Toa, USUAL OCCUPATION (Give tind of work TOb. KIND OF BUSINESS Ti. BIRTHPLACE {pata or foreign bs. 12, GEN OF WHAT 
lona dui most working life, aven 
j wind Dore Pee 9 MOME. | Shay, LLG, 
13, EATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John f. «Lee wel e Va224 Wheeler 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


ifype.cr ene) | Ovo, ahn war deo verte pete Eri 1g Fac ey We sreevger7; sh CL. 


18. MEDICAL CERTIFICA: ON INTERVAL BETWEEN 
ONSET AND DEATH 


adic ALG < Bog bork RYN? 
Le Va bacdl 4aa “ 


4 DISEASES OR CONDITIONS DIRECTLY LEADING JO. DEATH 


x 
4 Rha ileus CAUSE (a) 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


INSTRUCTIONS 


ICIAN OR HOSPITAL: The law requires that the death certificate be executed within 


{c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING f » 
TO THE DEATH BUT NOT RELATED TO THE PS 
DISEASE OR CONDITION CAUSING DEATH. é\ Binns . 
19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? . 
‘ | yes [] No [— 
2tc. WHERE DID INJURY OCCUR? [City or town) {County} (State) 


OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY streat, offica bldg., te) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) 


21a, ACCIDENT WAS UNDERLYING [] | 2lb, PLACE (Home, farm, fectory, 


ecuted by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5SC 1-55 10M 


2s. INJURY OCCURRED | 
Whila Not white 
M, {at work atwork/ LI 
22. I hereby ceftify that | ae deceased from..: Hf. Re. 


alive nll, ay oy > ., and that death-¢ sturred al 


21f, HOW DID INJURY OCCUR? 


be retained by the hospital or attending physician. 


GNATU ADDRESS (Street, city/Yown, stete) DATE SIGNED 
Cenre“e 2 Bap 1 lbL Ml FS) 
Vf THE! Mes oa [oy ‘CEMETERY OR CREMATORY LOCATION (City, Yown, or county) (Stata) 


certificate has been ex 


The bottom copy may 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING . J 


23. RIAL, CREMATION, 
yj GI Me a he 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


tem 21 Film 6190 1 TSC ER TIFICATE OF DEATH pee 


Reg. Dist. No.. 


‘PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
coury Sarrett MARYLAND sae Wost Virginieong, Preston 
CITY = (if outside corporeta ae writs RURAL LENGTH OF STAY CITY (Hl outside corporata limits, writs RURAL and giva nearest town) 


OR ind ny na jin ghis pli OR 
Town *” Oakts “days” fown Rowlesburg 


4 hours after death. 


© 


t.. 


ith the registrar within 72 hours after death. After this 


HOSPITAL OR STREET {If rural giva location) 


INSTITUTION OR ‘ADDRESS 
) STREET ADDRESS Main Street 


NAME OF i {lest} 4. DATE = (Month) (Day) Tar) 


DECEASED Maude macthe s Hunter CrarnNovember 28, 1995 


(Type or Print) 
‘SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday TF UNDER 1 YEAR [IF UNDER 24 HRS. 


5 G WIDOWED, DIVORCED, . 
Female Witite tect Widowed | November 7, 187k ie a aa 
102. USUAr P Gaearicn {Give re of a 10b. eo ae Il, BIRTHPLACE (Stete or foreign country) a, uaoect ‘WHAT 
jurit most of wi life, even " 
ined) Housowi ts | Rowlesburg, West Virginia 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


dames A. Knotts Sarah C. Hollis 


ED EVER IN ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


{lf Yes, give wer or detes of service) 
ee None John J. Hunter, Rowlesburg, W. Vae 
18. MEDICAL CERTIFICATION ‘ INTERVAL BETWEEN 


IT DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

ty “ 

FO -O IMMEDIATE CAUSE (A) ae Cadel accu fa A a 
ANTECEDENT CAUSE(s) DUE TO 

DISEASES OR CONDITIONS, IF ANY, ie ‘ 4 | AZuth 

GIVING RISE TO THE ABOVE CAUSE 4 


STATING UNDERLYING CAUSE LAST. oa ie 
{c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


A. 


jifieate be execu 


in by the funeral director, the thirdscopy of this 


¢ 


pletely fi 
‘ansit permit, 


INSTRUCTIONS 


4 ves [] No [X 
2le, ACCIDENT WAS UNDERLYING [ay 2ib. PLACE (Homa, ferm, fectory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, ag bidg., ate.) 
Hom Rowlesburg W.Va. 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) {Yeer) (Hour) a5 oT OCCURRED 21f. HOW DID INJURY OCCUR? 
i evel: ee i" Missed step and fell 
i el work et work 


22.1 hereby eeay ie 10.024, 


alive on... 
si MATURE 4 ADDRESS (Street, city, town, stata) DATE SIGNED 


Pier Mi dar Ce mo. Oakland, Maryland. 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


Burial jevember 30,12955  EBglon Cemetery Eglon, West Virginia. 


24, bey D BY REGISTRAR EGISTRAR'S Glen Gnh 'S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


“eat Mt S KK yy Terra | Alta, ¥. Vas 
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death certificate assembly should be detached for use as a burial tr: 


certificate has been executed by the attending physician and com 
VS AI5C 1-55 10M 


TO ATTENDING @ 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 1 0 8 8 


10864CERTIFICATE OF DEATH /b6 


Reg. Dist. No......... 
1. PLACE OF DEATH iu 2. USUAL RESIDENCE (HOME) OF DECEASED 


“4 A 


4 hours after death. 


COUNTY a MARYLAND stae_[V\ COUNTY px 


CITY {If outside corporete Ijmits, write RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL and give nearest town) 
and give nearest town) {in this plece) OR 


OR 
TOWN TOWN 
X OAKLAND OaAKLAWD. 
HOSPITAL OR STREET (if rurel give locetlon) 
INSTITUTION OR ADDRESS: 
‘| STREET ADDRESS 


3. NAME OF Trt) (Widdle) Tei @. DATE (Month) Bev) Tree 
DECEASED —_ < s oF < Pie 
{Type or Print) Lo REE FREE Lavp N\= Re 1 DEATH VOU, | lo 19 BS 


S. SEX 6. foes OR ae Cesar See ce 8. DATE OF BIRTH 9, AGE fest birthdey Wf UNDER 7 YEAR | IF UNDER 24 HRS. 
ee Bee AM SiR = Months Deys Hours | Min. 
AL White | "married DeEc-S- 1402 BANE | 


108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS VM. BIRTHPLACE (Stete or foreign country) 
done during most of working life, even if OR FNDUSTRY 
AR | \ 


12, CITIZEN OF WHAT 
COUNTRY? 


led in by the funeral director, the third 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


wie mica Fah ‘UIS MARIVE 


FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ca 


SoserPn (WCRogie CLARA FreeLany 
1S. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 

1s NO, OF f. ‘es, wer or dates of se1 
(Yes, no, or unk.) | {IF Yes, give war or date it $3-039- 


a . MEDICAL CERTIFICATION a ee a. INTERVAL BETWEEN 
1 a OR CONDITIONS DIRECTLY LEADING TO DEAT ONSET AND DEATH 


ALAO. | moeoiate cause w (Qo a¢ Pease, 


ANTECEDENT CAUSE(S) OUE TO ALS PB 
DISEASES OR CONDITIONS, IF ANY, (8) GAs Gay 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
196, DATE OF OPERATION Tob. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

ves] NO [] 

2ie. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, form, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) {Stete} 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) { 21e. INJURY OCCURRED 
While Not while 
etwok CL] etwork LC] 


INSTRUCTIONS 


SPITAL: The law requires that the death certificate be executed within 


21f, HOW DID FNIURY OCCUR? 


ae 
SICIAN OR 


that | last saw the deceased 


'.M, from the causes and on the date stated above. 
ADDRESS (Sireet, city, town, stete) DATE SIGNED 


Curd Atel LS "oh 


LOCATION (City, town, or county) (Stete) 


wD CEMETERY! OAK LAW 9 Vp - 
oa FUNERAL DIRECTOR’ 


'S SIGNATURE ADDRESS 


@ 


certificate has been executed by the attending physician and completely 
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TO ATTENDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10865 CERTIFICATE OF DEATH ots 4 


Reg. Dist. No... 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


3 after death. 


} 


— 
= 
Ours a! 


MA hai 


COUNTY Garrett MARYLAND start Maryland counry Alle 


CITY — (If outside corporata iimits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, writa RURAL end giva neerest town) 
and give naerest town) {in this place) OR 


Onkland 6 weeks TOWN Cumberland o/.028-2 


HOSPITAL OR STREET {If rural give locetion) 
INSTITUTION OR ADDRESS 


Fo STREET ADDRESS Cuppett Nursing Home 517 Caroline St. | 


NAME OF (First) (Middia} (Last) 4. DATE (Month) (Day) (Year) 
DECEASED F 


os ol 
(Type or Print) MARY FRANCE NUTTER DEATH Nov, 11,1955 15 
SEX | 6. COLOR OR Fe wenn red 8, DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
OWED, DIVORCED, Months Days Hours | Min, 
Femal | 


White esr ied Feb. 22,1880 75 yrs. 


|. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | Ni. BIRTHPLACE (Stata or foreign country) 42, CITIZEN OF WHAT 


certificate be executed within 


is 


done during most of working life, even if OR INDUSTRY COUNTRY? 


“"Ousewife Own Home Brunswick, Md, USA 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Joel Wolfe 7 Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


: Me. tro" unk.) | (if Yes, give war or dates of service) None Mires isbert Wine viewnaclanGe hae 


18. MEDICAL CERTIFICATION _ INTERVAL BELWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO-DEATH /) \ oe © a) ONSET Al oe 


‘Gus 
BAA wsscorare CAUSE a) Cz PAAR APE- Sr— Lx AAL. [cote 


7 - a 
al = a 
ANTECEDENT CAUSES) OVE TO 5 ¢ , QQ 6 AP AA 
DISEASES OR CONDITIONS, IF ANY, (8) LAY Ness S L ue é pA te, 
GIVING RISE TO THE ABOVE CAUSE f, 


STATING UNDERLYING CAUSE LAST, OUE TO 
a ee 


= 


INSTRUCTIONS 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7 
TO THE DEATH BUT NOT RELATED TO THE y - ; x yh fo! 
DISEASE OR CONDITION CAUSING DEATH... MAG fate C £ 
19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
A ; ves [] No [Zj 
2te. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, ferm, fectory, | 2c, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY straet, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘Zid. TIME OF INJURY (Month) (Day) {Yaar) (Hour) | 2te. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 
M. | at work at work 
, that | last saw the deceased 


=, and that death occurred at, LSS. M, ea the causes and on the Gate, stated above. 


te bos 7 i J, city, a ° LE Zi 


23. REAL were DATE THEREOF NAMP’ OF CEMETERY OR CAL LOCATION (City, townor county) {Stata} 
‘al OVe wea 1955 Yavis Memorial Cemetery Cumberland, lid, 
24, 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


oe William H, Kight, Cumberland, Ma. 
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MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 


10898 CERTIFICATE OF DEATH nee 


Reg. Dist. No.. 


ea = — 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY GARRETT. MARYLAND state, MARYLAND UNT 


CITY {iFoutside corporate limits, writa RURAL LENGTH OF STAY CITY (it outside corporate limits, writa RURAL end give naerest town) 
ive naarest town) {in this place) OR 
OAKLAND OAKIAND 
HOSPITAL OR STREET {rural give location) 
INSTITUTION OR ADDRESS 


2) STREET ADDRESS GARRETT COUNTY MEMORIAL HOSPITAL THIRD STREET 


3. NAME OF (Fest) (Middla) (Lest) 4. DATE {Month} (Day) (Yaar) 
DECEASED oF 
(ype or Print RUTH {ARGARET PHILLIPPI DEATH NOVEMBER 1. 1b 
6, COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE fast birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
R. peat DIVORCED, ™ Months Days Hours | Min, 
Gree) WIDOWED | APRIL 3, 1895 SON, tvs | 


108. USUAL OCCUPATION (Give kind of work ro KIND OF BUSINESS | Vi, BIRTHPLACE (Stete or forsign country) 12, CITIZEN OF WHAT 


done during most of working lifa, even if OR INDUSTRY COUNTRY? 
rete) HOUSEWIFE PENNSYLVAL. TA Uwos 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


HONDEL, FRILL, MAGGIE 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. V7. ner” 240 ORS. DLRPLE 
, mr unk,) | (IE Yes, give wer or detes of service) si e 


THIRD STERET . Of DD. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


“| DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Tal ate vfib 14 3 wes 


/ 70 XX IMMEDIATE CAUSE (a) 

ANTECEDENT CAUsE(s) DUE TO ‘a . » reas? = re ee 
DISEASES OR CONDITIONS, IF ANY, FZ EO (HOA OT meas © rere Pts JASE 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. DUE "10 : é ~ 
Se fal Gare Enatrcd 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE fi = a 
DISEASE OR CONDITION CAUSING DEATH. Via zlEtté sf tia? i aa = 


We. Ne OF OPERATION 19b, MAJOR FINDINGS OF OPERATION x 20. AUTOPSY? 
es PRE store CF a4 Srees ves [] No 


Afters 


OF INJURY street, office bidg., ate.) 


“2la, ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Homa, farm, factory, ‘Zic. WHERE DID INJURY OCCUR? (City or town) {County} (Stete} 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21a. INJURY OCCURRED | 
While Not while 
m,_| at work atwork LC] 
22. § hereby certify that | atlended the deceased from... 7 A wt .4., 98 .. that | last saw the deceased 


alive on Cet 2B, ot viet. , and that Meath occurred at Sotodde ed from the causes and on the date stated above. 
SIGNATURE hy ADDRESS (Strest, city, town, stete) DATE SIGNED 


2 Sbelanad z77d 4/4 -f-3* 


BURIAL, CREMATION, DATE.THEREOF yw NAME CEMETERY OR CREMATORY LOCATION (City, town, or county) (Ste 
rAED 


feats (SPECIFY) ¥, / Bilis ee Css Ties Leis ah easel Ld, 


24. REC'D BY REGISTRAR wa TRS “SSUATURE 25. AUNERAL DIRECTOR'S SIGNATURE ADDRESS 


OEM BANOS ¢ f eee o ba. & A. Con Lees ete} 


21f. HOW DID INJURY OCCUR? 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 08 
‘ 


10567 CERTIFICATE OF DEATH saa. 


ee 
PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


\ 
y 


& hours after death. 


COUNTY R R CTT MARYLAND STATE N\ p COUNTY 2 


CNY (iF outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporeta limits, writa RURAL and give neerest town) 
‘ond give nearest town) (in this place) 


OR 
iy TOWN 
HOSPITAL OR STREET Aud AL. Ze): KB be 


(it rurai give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS. 


NAME OF . iFiraiy = (ido) Tes) 3. DATE (Monih) Dev) (veer) 
ASED a . > OF Ses 
saat iced ce ELyiRA REAMS. meem(You; ¢ »4d 
8” COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE lest birthdey |_(F UNDER 1 YEAR iF UNDER 24 HRS. 
WIDOWED, DIVORCED, Months | Deys | Hours [ae 


Genunacat WHiTe co Varae nAPRiL-2o-1¢481 S57 vm 


We, USUAL OCCUPATION on kind of work 10b. KIND OF BUSINESS 11. BIRTHPLACE (Stata or foreign country) 
done during most of igh life, bara it OR INDUSTRY 


12, 
oe | mo_| 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Bap hs ce 
ELmMéeR Cross FavvABerre Si 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, poner unk.) (it Yes, give war or dates of service) 

, 


f 


in by the funeral director, the third copy of this 


CITIZEN OF WHAT 
COUNTRY? 


boy 


oath certificate be executed wii 


" s OAKLAND / 
é 16, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO. DEATH Q ONSET AND DEATH 


lense: w fect wastes neh SS 


INSTRUCTIONS. 


i 


ANTECEDENT CAUSE(S) te TON A \ 
DISEASES OR CONDITIONS, !F ANY, Nee CAAA tv k A= Sher Y 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. “4 TO 
(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 
p | 135. DATE OF OPERATION” = [196 -HAIOR FINDINGS OF OPERATION 7] y 20, AUTOPSY? 
Sj ae Jie hd AAA tA L f; ; ves [] No (- 
21a. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, te (County) (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month) (Dey) 


22.1 hereby oie eftify that | attended the deceased from... a7) ci 5 .1 that | last saw the deceased 


i 9S , and that-death occurred a .40...M, from the cduses and on the date stated above. 
+ IGNATUR : 2 , ADDRESS fstrest, ey town, steta) DATE SiGNED_- 
DAVds Le ‘pe GLK AHK ft 


23. BURIAL, CREMATION, DATE THEREOF ~ NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {State} 
REMOVAL (SPECIFY) 


fari-rae Nov. -l453" tayo Dives E 
R BY REGJSTRAR tig? wat SIGNATURE Le FUNERAL DIRECTOR'S SIGNATURE “ADDRE 
NFO LIC Si Dab de OAK LD | 


certificate has been executed by the attending physician and completely filled 


death certificate assembly should be detached for use as a burial transi 


The bottom copy may be retained by the hospital or attending physician. 
VS AIS 1-55 10M 


TO FUNERAL DIRECTOR: The faw requires that the death certificate be filed with the registrar within 72 hours after death. After this 
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ed with the registrar within 72 hours after death. After this 


ly filled in by the funeral director, the third copy of this 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10S68CERTIFICATE OF DEATH 


Yi. PLACE OF DEATH : 


COUNTY (= ARREST MARYLAND STATE NN 
CITY [if outside corporate Vmits, write RURAL LENGTH OF STAY city 
end give neerest town) {in this ptoce) oR 
TOWN 


HOSPITAL OR STREET {if rural give focation) 
INSTITUTION OR DRESS 
(a) STREET ADDRESS 


3. NAME OF (First) ie {Lest) 4. DATE (Month) {Day} 
DECEASED 


{Type or Print) A ihe A Ss wi SHER DEATH New. | 


COLOR OR 7, SINGLE, MARRIED, BL, DATE OF BIRTH 9, AGE lest birthday WF UNDER 1 YEAR [iF UNDER 24 HRS. 


& 
RACE WIDOWED, nd nthe jays | Hours | Min, 
dl Feg-ia-iwip | 4q (|| |" 


MAL ITE! SHE Fey 1 De 

108, USUAL OCCUPATION {Give kind of work KINO. oF wED Ti, BIRTHPLACE {Steta or foreign country) 12. CITIZEN OF WHAT 
Safely ry most of working life, even if OR INDUSTRY CG LS 

vetirs 


13, FATHER'S NAME Evi 14, MOTHER'S MAIDEN NAME 


~~ - 
Fray  GorlLiy ER 2AOeETy  WeEndLe 
1S. “WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. fel he Ee & ADDRESS 


Aves, no, or unk.) (if Yes, give wer or dates of servica) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO“DEATH - ONSET AND DEATH 


771 X% — WMEDIATE CAUSE (A) ( g 4 Cr yy OTB) } Qe AA nl 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE_LAST. “ges ho 


TE OTHER SIGNIFICANT CONDITIONS cou Y) 0 
TO THE DEATH BUT NOT RELATED TO THE CCE. } + 3 
DISEASE OR CONDITION CAUSING DEATH.. XU AALS AAT ORM 


19e, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves] not] 


21a, ACCIDENT WAS UNDERLYING [] | 21b. PLACE {Home, ferm, factory, | ‘Zic, WHERE DID INJURY OCCUR? {City or town) (County) {Stete) 


OR CONTRIBUTING [j CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hous) ] 21s. INJURY OCCURRED 
White Not while 
M._|_at work et work Bi 


21f, HOW DID INJURY OCCUR? 


e a9, NG, that | last saw the deceased 
, and that et occurred aay 7AM, “Fate the causes and on the date stated above. 


Ae a ! ts ao * town, steta) ie 


23. BURIAL, CREM: , LOCATION (City, town, or county) {Stete) 
REMOVAL (SPECIFY) 


‘4 5. FUNERAL DIRECTOR'S. Bp css ADDRESS. 


OV AN PK |. 


hours after death. 


cath certificate be executed within = 


INSTRUCTIONS™ 


TO ATTENDING 9 
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V5 AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1987 3 


‘OSOSCERTIFICATE OF DEATH Va 
FL 11/25, [55 fe i. Reg. Dist. No.4 Be ace 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


\ rgin 
comy Garrett MARYLAND STATE porsd de “! 


ae (It outside corporate limits, write RURAL LENGTH OF STAY 
ye end give neerest town} (in this ploce) 


Town Oakland mo. TOWN Ridgeley, West Virginia 


ioe {If outside cosporete limits, write RURAL and give neerast town) 


Ha ae ze bs ae (If rurel give location) 
Jy Shr oss Weeks Nursing Home mrss 48 Johns Street 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Dey) (Year) 


DECEASED 


fyeorem) = LSkel F, Welch Bran Nov. 5, =, 5D 


SEX 6. COLOR OR | 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR |IF UNDER 24 HRS. 


Es 
Male witte eae g Aug. 17, 1901 54 £5 ra | Deys | Houre | Min, 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT 


done during mos! of working life, avan if r INDUSTRY ee ‘UI 
ein) Carpenter's he Waynesboro, Va. te 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Everett Welch f Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
Wes, ne, or unk.) {If Yes, give wer or dates of service) 220-10 2500 Joseph Welch, Cumberland, Ma. 


| eee —N 
ONSSL A! iD DEATH 


“a : 4 f y 
IMMEDIATE CAUSE {A} : if =! i 


ANTECEDENT CAUSE(s) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

(c) 

11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 

19s, OATE OED orator > /A3B._MAIOR FINDINGS OF OPERATION — £ jo, AUTOPSY? 

ao ME BARC AAEVIN A es VIL § ves [] no EA 

Ze. [ACCIDENT WAS UNDERLYING [) | 21D. PLACE (Home, form, lectory, ; | 2c. WHERE DID INJURY OCCUR? (Cit (County) (Stave) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i oe REGISTR. % SIGNATURE oa 


2id. TIME OF INJURY (Month) (Dey) (Year) oak: ah INJURY OCCURRED 2M. HOW DID INJURY OCCUR? 
‘Not while 
store [al at wotk a a 
22. I hereby certi mi YX [2.9 19. 
five on././. if: ‘ SK Fe 
SIGNATUR! et \ ADDRESS ) (Sireo!, city, ig net) /) DATE SIGNED 
L- M.D. A AAR AL Lf: fiw 5— jE 
23. cee ACE = OF CEMETERY OR CREMATORY LOCATION City, town, or county) (State) 
al 1L1/8/1955 SE Herman Cemetery near Cumberland Md. 


25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
William Kight Cumberland 3 Md. 


- 


; 


4 hours after death. 


— INSTRUCTIONS 
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ician, 


The bottom copy may be retained by the hospital or attending phys: 
TO FUNERAL DIRECTOR: The Iaw requires that the death certificate be filed with the registrar within 72 hours after death. After this 


is 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of thi 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


19870CERTIFICATE OF DEATH ' ee 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


com Garrett MARYLAND sate Hlaryland coun Garrett 


CITY (outside comper ae write RURAL LENGTH OF STAY CITY (WI outside corporete limits, write RURAL end give neerest town) 
end give nearest town) (in this plece) . 


OR 1 
rantsville town Grantsville 
ae OR ‘STREET {if rurel give locetion) 


rey INSTITUTION OR ADDRESS: 
STREET ADDRESS 


NAME OF (First) (Middle) (Lest) 4. DATE = (Month) (Dey) {Yeer) 


DECEASED ‘ aa, OF 
(ype erin) §=— A] pheus Jerome Ihitacre peatxNov, 8, w5 


3, SEK 6. COLOR OR 7, SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE len birhdey |_IF UNDER 1 YEAR |\F UNDER 24 HRS. 
WIDOWED, DIVORCED, eae cal a Hours las 


Male Gee Widowed Sept, 30, 18691 86 ye. 


We, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS T BIRTHPLACE Od, ‘or foreign country) 12, CITIZEN OF WHAT 
done ah most of working life, even if OR INDUSTRY COUNTRY? 


vied § Minister < ko, W. Va, U s0 gas 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Jesse W. Whitacre Mary C, Sirbaugh 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRE; DP) ‘J hm 
is no, or unk.) (if Yes, give wer of detes of service) gues (ey owe 4 


on 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


YW DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Y.QO, OC. MEDIATE cAUsE “ 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, eee. a 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. Wi ro 


TE OTHER SIGNIFICANT CONDITIONS ZoRTayuTN 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

We. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2D. AUTOPSY? 


j yes [] No Je] 


ee A a 
‘2le. ACCIDENT WAS UNDERLYING [} | 21b, PLACE (Home, ferm, fectory, Zic. WHERE DID INJURY OCCUR? (City or town) {County} {Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21. INJURY OCCURRED 
While pals ag 
M._| et work - 


22. 1 hereby certify that | attended the deceased from... Fey IPGS..., to. eit Fo. GTI, that | last saw the deceased 


alive on, A £2... 19.5.5r0..4 and that death occurted ce fae from the causes and on the date stated above. 
ADDRESS ~? city, town, stete) DATE SIGNED 


‘21f. HOW DID INJURY OCCUR? 


SIGNATURE 
_f._F. M.D. al ihe PB bd em 
23. BURIAL, pe A DATE THEREOF NAME OF CEMETERY OR CREMATORY ATION Pannen. |, town, or Pr) (Stete) 


REMOVAL (SPECIFY) 


Burial 11-11-55 | Abe Cemetery Wiley Ford, W. Va, 


24, REC'D BY REGISTRAR REGISTRAR'S SIGNAT! 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
= f/f -3- —t fh, Sof oads togers Funeral Home, Key 


MARYLAND STATE DEPARTMENT OF HEALTH 10875 


10871 CERTIFICATE OF DEATH iy is 
FOR MEDICAL EXAMINERS Reg. Dist. No... | - 


1, PLACE OF Q£aTH- 
COUNTY 
MARYLAND 
| Py 
4 paserg 


THE correct aye 


CITY (If sem eq th y 
OR 
TOW! 


A 
HOSPITAL OR 

Ov) INSTITUTION OR 
STREET ADDRESS 


(Middiey i © DATE (Month) Way) (Year) 

ee DEATH 

5 ; 9- AGE lash birthday |] Wander T year lIrunder 24 bre. 
CH veeWs | aye Hous Min, 


(ype or Print) 


Waverly, n 
10a, USUAL OCCUPATION (Give kind of work) 10b. KIND OF DUSINGSS OR 8 or What 
dorg}dur! iat of wibrkiag IIfe, even if retired) | INDUSTR: 


uw 
iy Was Dawe ai U ; ARMED Foneet 16. SociaL Security No. Sine INFORMANT 
6, DO, OF mi n) es, give war or dates o! 
a AES rey Aaol-O/- SIES 
18. MEDICAL CERTIFICATION 
INTERVAL BEeTWREN 
I. DISEASES OR CONDITIONS ee Ce Fp DEMTL Onset gxp DEA 


ER'S NAME 


y 


Supply every item of information carefully. 


Hu Of 
mmediate cause (a)f 


Antecedent cause(s) LY, 
Diseasre nr conditions, Ifany,  (b). ANC So 
giving rise to the above cause 
etating the underlying caves Saat 
te) 
1. OTHER SIGNIFICANT CONDITIONS | 


Physicians: please write the causes of death clearly and legibly. 


o 
* 
a 
z 
a 
os 
2 
= 
Fay 
8 
2 
3 
nH 
we 
a 
% 
S 
= 
2 


Conditions contributing to the death but not 
related to the disense or condition causing death, 
20. AUTOPSY? 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
4 Yen Noe 


TRRNAL CAUSE WAS | PLACE (Home. farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


WITH UNFADING INK. 


important. 


Tn M ARY | orn CONTRIBUTING (| OF office bidg., ete.) 
OF DEATH. INJURY 


“TIME (Month) (Day) (Year) (Hoar) | Wile ae OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 


tNauRy m. | work Oat work O 


22. I certify that I took charge ef the remains described above. held an Autopsy Inspection Trg quiry re hacacn and from the evidence 
obisrined by said Autopsy, L ‘ion or Gite y, find that svid deceased died on the dry stated above, and death in my opinion resulted 
natural causes J ti , Ronvicide undetermined _ 


» PLAINLY, 


DATE SIGNED 
Mf -hOmIS 


AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


PLEASE WRI 


y. Yrut r Pa. 
(_—— y ; Oakland, Md. 


eae 


